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Background: Noninvasive characterization of coronary atherosclerotic plaques by multislice computed tomography (MSCT) is important for the 
risk stratification.The aim of this study was to investigate the possibility of MSCT to assess the plaque composition including thrombus by comparing 
the plaque characteristics with optical coherence tomography (OCT) which is a modality capable of distinguishing the plaque components and 
detecting the thrombus with high resolution. 
Methods and Results: From January 2008 to July 2009, 112 lesions in 68 patients were analyzed by 64-section MSCT and OCT. Lesions were 
classified as lipid-rich (n=46), fibrous (n=51), and fibrocalcific (n=15) and thrombus within the lesion were evaluated based on OCT findings. Mean 
CT density value was measured and remodeling index of CT coronary angiography was calculated in each lesion. Mean CT density value was 48.7 ± 
17.8 Hounsfield Units(HU) in the lipid-rich group, 101.4 ± 34.1 HU in the fibrous group and 357.3 ± 214.4 HU in the fibrocalcific group (p<0.0001). 
Remodeling index of each group was 1.10 ± 0.98, 1.00 ± 0.85 and 0.99 ± 0.10, respectively (p<0.0001). Thrombus were identified in 25 lesions 
and more frequently within the lipid-rich plaque (22 lesions) than fibrous (3 lesions) and fibrocalcific (0 lesions) (p<0.0001). There were no 
significant differences in mean CT density value (53.0 ± 15.0 vs 44.8 ± 19.4, p=0.12) and remodeling index (1.11 ± 0.10 vs 1.10 ± 0.99, p=0.72) 
between lipid-rich plaque with thrombus and without thrombus. 
Conclusion: MSCT, with mean CT density value and remodeling index, can be a useful imaging modality to predict the characteristics of the 
coronary plaque.
